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"PART B - FEE(S) TRANSMITTAL 


'send this form, together wn applicable ft*), to: Msil ^^^far 1 !^*. 

P.O. Box 1450 

Alexandria, Virginia 22313-1450 
or fax (571)-273-2885 


BSEfrfii SaSmBT^^ i^con* *^ snd/or (bl indicating , separate -fa E Af<DRbSS for 

maintenance foe notification*. — ^ n m».^. a «™mi mia oi mailing con only be used ft* domestic mailings of the 


rtJRRHN-i COWWWPcinDGnCR AnDKi2SS(N«iir.UwUlode l nx-any cuan&c >»r KatM»») 

7590 I i/i3cno* 

Patent Documentation Center 
Xerox Corporation 
100 Clinton AvcS 

Xerox Sq! 2Ot#tf?&/2007 HDERESS2 00000033 £40025 
Roches NY 0 ^ 1501 14Q0.00 Dft 

02 FC:1504 300.00 lift 


Noic: A ccrtiiicoic ox mailing cm ouiy dc uscu \»* «u'»«u», hk.um.^ »— 
Fcc{s) Transmittal. This ccruficpic i^nnot be used for any other accornpanying 
papers. Each additional paper, such (is an assignment or formal drawing, must 
have iLs own certificate of mailing or transmitter*- 

Cert ifieare of Mailing or Transmission 
1 hereby ccnify lhai this Fccte) Transmittal is being deposited wirb ihc United 
States Postal Service wiih sirfllcicnt postage Tor ftm class mail in an envelope 
addressed to tin? Mail Slop ISSUE FEB address above, or bc;na tacsimilc 
transmiired to the USPTO (571) 273-2885, on the date indicated below. 


^L-epoai toe's rum*--) 


APPLICATION NO. | FILING DATE "|" 


plRST NAMKD INVENTOR 


■rii »a : 


its 


(Otite) 


ATTORNUY DOCKET NO. 


CONFIRMATION NO. 


10*114.486 li/M/200! Steve 13. Cousins 

7;TLn or , NV £wnON: METHOD AND APPARATUS FOR EMBEDDING ENCRYPTED IMAGbS OF SIGNATURES AND OTHGR DATA ON 
CHECKS 


101)7 


ai*plN. type 


SMALL- KNTTTY 


| ISSUE FEE DUK | PUBLICATION FEE DUE [ PKEV. PAID ISSUE FEE. | TOTAL FEF-t,$) DUH 
J MOO $300 $0 SI 700 


DAVE DUE 


no npro visional 


NO 


02/13/2U07 


EXAMINRR 


ART UNIT 


I 


CLASS-SUbCLASS 


SHAW, YIN CKF.N 


2135 


713-176000 


j, Cbangc of correspondence address or Indication of "Fee AddrciS" (37 
CFR 1.363)- 

□ Change of conwpondcncc address (or Change of Correspondence 
Address lorm PTO'SrVI 22) m inched. 

□ »Kw Address" indication (or "Fee Address" Indication form 
PTO/SB^47: Rev 03-02 or more recent) attached. Use of a Cummer 
Number is rcquimL 


2. For printing on the patent from page, list 

(1) the names of up to Z roistered palcm attorneys 
Of agents OR, aginatively. 

(2) the name of a tfiucjc firm (ha vine, as a member a 
registered allomcy orugenl) and ihc names Of up to 
2 registered patent attorneys or agents. If no n>«jc is 
listed, no name will be printed. 


3 ASSIGNS NAMli AND RESIDENCE DATA TO BE PRINTED ON THE PATENT (print or type) 

PLSASF NOTE; Unless an as,ifinec is identified below, no assign^daia will appear on ^JR^ If im assignee is identified below, the document ha* been hied for 

record^.? as set forth In 37 CFR 3. 1 1. Complexion ofihk form is NOT a substitute lor film* an absignmem. 

(A) NAME 01^ ASSIGNEE . ■ <B> RESlDCNCE: (CITY and STATE OR COWTOfl 

Please check the appropriate assignee category ^ ; Q □ Government 

4b. Payment of Fee(s): (Please first reapply any previously paid issue fee shuwn above) 
Q A cheek Ls enclosed. 

GEaymcnt by credit card, l-onn PTO-2038 is attached. 

l3Thc Di «»tor is hereby authorized to charge the raminMHecf s), any deficiency, or credit any 
overpay nwUy to Deposit Account Numb^git QOZ.S_ (enclose an c*rm cop> of this lorm). 


4a-T1ieXoUowiiig.fcc(s) are sobmiitcd: 
3jssuc Fee 

QPublicaiion l r cc (No smull cnuty dtscouni permitted) 
□ Advance O'dcr- # of Copies . 


5 Chance in Entity StnU»M from si atus indicated above) 

' □* ApfrUcant cUm SMALL E NTITY sluh^ Sec 37 CFR 1 27. □ b. Applicant is no longer cbirtiing SMALL ENTITY status. See 37 CFR 1 .27(g)(-X 

N OTF- The issue Fee and Publication l-ee (if required) will not be accepted from anyone other than ihc applicant; a re^.crcd attorney <tf agent; or the assignee ,^ other party in 


mteresc as shown by the record* or the United States Patent and Trademark Office. 


Auihorizcd Signal urc 


3 


Typed or printed name i Wa^ .^ ?^JL 


11 


Registration No. 


This collcciion of inrormaLion is required by 37 
an application. Confidcnliulily ii ijovcrncd by : 
.ubmliung the completed appl^i.on lorm to me ^ki u tune w„, 

Stt ^ffl^^ ADDRESS " SGNDTO: PatcnU.P.0. Box 1450. 

Alexandria Virginia 2231^-1450. t 

Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless il displays a valid OMR control number. 
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